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ON THE DIURNAL VARIATIONS OF THE
TEMPERATURE OF THE BODY.

BY EDWARD CASEY, M.D., B.S. LOND.

THE observations from which the following averages are
calculated were made some years ago. I hoped to add to their
number, but the necessary leisure is not now likely to return
to me. Still, I have thought them worth recording, as it is
only by a comparison of observations on many individuals
that the normal range and variations of temperature
can be determined. The most scrupulous care was taken
to ensure accuracy and to exclude the influence of any
disturbing cause, such as muscular exercise, exposure to

cold, and the like. The observations were taken in the
cooler months, but always in a warm room, and while I
myself, the subject of them, felt comfortably warm. The
thermometer used for the most part was a new and delicate
one by Cassella. It was placed under the tongue, and held
there for from six to ten minutes. My health was, and
still is, good. The total number of observations used was

154, and extended over eighteen days, at considerable in-
tervals.
The table of average differences from the mean was not

deduced from the preceding table, but has an independent
value. It was obtained by comparing every single reading
with the readings taken at other hours of the same day,
thence calculating the average difference between the tem-
perature of each hour, and that of every other hour, and
thence the difference from the mean.
The highest temperature was observed at three o’clock in

the afternoon, an hour after dinner, and the lowest at half-
past one on the preceding night.

The law, therefore, in my case at least, is this :-In the
morning, before getting up, the temperature is below the
mean of the day. A rise then begins, continuing till mid-
day. From this time until 7.30 P.M., at which hour the
maximum is reached, the temperature is considerably above
the mean height. Then it falls rapidly until bed-time,
when the minimum occurs.
But there are minor fluctuations, of pretty constant oc-

currence, of which the explanation is not certain, but should
probably be sought in the influence of the function of
digestion. Thus the fall at 2.30 and the reaction an hour
after may be ascribed to the midday meal, and the high

temperature in the evening may be the effect of the tea
taken shortly before.

It will be observed that the averages above given for the 
morning and afternoon accord closely with Dr. Davy’s
figures, and do not differ much from Dr. Ogle’s. But the

evening readings are remarkably low. In twenty-two ob-
servations after 11 P.M., included in the above series, the
temperature never exceeded and only twice reached 978&deg;;
seventeen times it fell below 975&deg;, and five times below
97&deg; F. On all these occasions I was sitting by a warm fire,
reading or smoking.
Windsor.
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CHARING-CROSS HOSPITAL.
A CASE OF DIPHTHERITIC PARALYSIS.

(Under the care of Dr. HEADLAND.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas etmorborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, et
inter se comparare.-MORGAGNI De Sed. et Cau8. Morb., lib. iv. Prooemium.

No satisfactory explanation has ever been offered of the
paralysis which occasionally follows an attack of diphtheria.
According to some authorities it is due to blood-poisoning;
but the fact that it not unfrequently supervenes in mild
cases, and that it does not come on for two or three weeks
after the disappearance of the throat symptoms, militates
somewhat against this view. On the other hand, the usually
complete subsidence of the paralysis in the course of time
would appear to argue against the supposition of grave
structural change as a cause. In many cases, if not in all,
the amendment may be observed to preserve the same order
as did the extension of the paralysis, commencing at the
soft palate and finally reaching the lower extremities. The

following case illustrates, in some degree, what has been
noticed by other observers-namely, that a recurrence of
the throat symptoms occasionally precedes the improvement
in the paralysis. For the notes of the case we are indebted
to Dr. Mitchell Bruce, registrar.
H. W-, aged nineteen, a bricklayer’s labourer, un-

married, was admitted on the 31st of October, 1872, com-
plaining of loss of power in the arms and legs. The history
of ordinary previous health says: the patient has not had
syphilis; his father died of consumption at the age of
thirty. The man states that about the 26th of July last he
was taken with a cold, sore-throat, difficulty of swallowing,
and profuse bleeding from the nose; that the doctor whom
he consulted " burnt the throat with caustic"; and that in
fourteen days he had so far recovered as to be able to re-
sume his work. He adds that during this illness his nos-
trils were stuffed with tenacious matter; but that there was
neither any alteration of his voice nor any regurgitation of
fluids through his nose. He had returned to his work but
a day or two when the first of the series of symptoms began
from which he has since suffered. First his eyes and legs
were affected; he saw double, for he had a squint "in the
left eye"; and he was so giddy that, while at work, he was
compelled to crawl along the tops of the walls instead of
walking. His gait was affected, partly, be believes, from
the giddiness, and partly from a peculiar movement of the
legs, which would sometimes rise too high, "as if there
were a step," and then come suddenly down. He now
gave up work ; but previous to this he could not
swallow perfectly. Dysphagia came on gradually, and
never advanced so far as to prevent the patient from
eating, although every morsel returned from a point
opposite the pomum ; water could not be taken except in
sips, otherwise it would regurgitate through the nose. At
the same time the voice became nasal, and taste seems to
have been impaired. The patient now consulted Mr F. H.
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Hume, of Devonshire-street, Islington, who has kindly sup-
plied full notes of the case while it was under his care.
When first examined, the throat was found to be congested,
but not ulcerated; the symptoms of paralysis of the palate
and pharynx much as described; but in addition there are
recorded as present deep pain about the cricoid cartilage,
transient pains in the arms, numbness in the fingers, in-
voluntary twitchings of the facial muscles, ringing noises
in the ears, and an absence of paralysis of the legs, for the
patient walked some distance to the surgery. Next day, 
exactly a week from the commencement of these symptoms,
the patient could not rise out of bed; he had squinting,
double vision, giddiness so great as to keep him in the re-
cumbent posture, nasal voice, dysphagia, numbness of the
finger-tips, "general loss of muscular power," defect of
pronunciation, especially of the consonants d and c, frontal
headache so severe as to make him cry out, and at night
delirium. A blister to the nape of the neck was followed

by speedy disappearance of the more urgent symptoms, and
in a few days his sight became natural, his voice was re-
stored, and he could swallow well and had a good appetite.
The hands, however, became worse, the numbness passing
upwards from the finger-tips, and the patient being unable
to use a knife and fork. At this time his legs did not feel
weak, but they soon after did so, and that, according to the
patient’s own account, rather suddenly. He states that one
day whilst walking he was seized with pain in the calves;
this did not disappear until night. Next morning the feet
were numb, and the power in the legs thereafter was

gradually lost. At no time were there any bladder or bowel
symptoms, deafness or loss of smell, shortness of breath or
palpitation. The squint, dysphagia, &c., did not return;
at times there was slight headache; in other respects the
general health was good.
On admission the patient could not walk or stand alone,

and his hands were so far paralysed that he could not feed
himself. A careful examination made a few days after
determined the following results :-Feeble grasping power
of both hands ; considerable paralysis of muscles of legs ;
the feet cannot be flexed or extended against slight resist-
ance ; the patient is unable to pull or push off his slippers;
walking is just possible, but peculiar. The patient on
rising separates his feet, fixes his eyes on the ground,
balances his body by raising his arms well from his sides,
and having apparently thus gained his equilibrium, advances
with a weak, rocking motion, the joints appearing peculiarly
lax, and the trunk swung from side to side as the corre-
sponding foot is planted on the floor. After half a dozen
such steps the patient seems glad to catch at a bed for
support. When standing, after balancing, he sways, and
would fall if the eyes were shut for a moment. In the
hands and feet there is a continual feeling of numbness.
There is evidently some impairment of sensation in the
hands, but not in the feet. Diminished electrical sensi-
bility and irritability to faradisation both in arms and legs,
but especially in the latter. Sight and eyes normal in every
respect; ophthalmoscopic appearances as in health; a

drumming noise in the ears, with some deafness; other
senses perfect; no headache; sleeps well; mind evidently
l1naffected; no paralysis of palate; no cicatrix or loss of
substance visible in the throat; tongue fairly clean ; no

dysphagia; appetite good; bowels regular; no pulmonary
symptoms; voice natural; pulse 92, regular, of medium
size, soft and weak; cardiac signs not abnormal; urine

passed naturally; no albumen. Ordered two tablespoonfuls
of strychnine and iron mixture three times a day, and a five-
grain pill of mercury with aloes at night.
Nov. 12th.-Condition unchanged, except that for the last

day or two the patient has complained of a " palpitation " in
his knees, feet, and hands, passing after a few minutes’
duration from limb to limb.
l5th.-The patient believes his limbs are weaker. He

walks as before, but states that he has fallen twice in the
ward.

27th.-During the last week the patient has decidedly
improved; he walks with much less "roll." Two days ago
he began to suffer from slight sore-throat, with swelling of
the glands externally.

Dec. 2nd.-Throat symptoms have disappeared; walks
better; hands stronger.
10th.-Since the last note the patient has recovered so

much that he can walk with only the slightest perceptible

"roll," and grasps firmly with both hands. His general
health has continued good. He leaves to-day for a con-

valescent hospital.
The treatment was the same from the beginning through-

out his stay in the hospital-simply tonic. 

QUEEN’S HOSPITAL, BIRMINGHAM.
HYDATID CYST IN THE MENINGES OF THE BRAIN.

(Under the care of Dr. SAWYER.)
WE are indebted to Mr. Sunderland, resident physician’s

assistant, for the notes of the following case.
Joseph C-, aged twenty-nine, was admitted Sept. 16th,

1872. He stated that for the last ten weeks he had suffered
from a very severe pain in the back part of his head and at
the nape of the neck, which had lately prevented him from
working. He had been troubled with noises in his ears.
For the last few weeks he had vomited several times every
day, the sickness coming on suddenly, and without any ap-
parent cause. His friends had noticed that he staggered
sometimes, that he was getting deaf, that he had a stupid
look, and that his memory was becoming impaired. There
was no history of syphilis.

State on admission.-The patient was a powerfully built and
well-nourished man. His expression was vacant. He had
a little difficulty in pronouncing his words; he doubled up
the syllables like a man with general paralysis. All the
special senses were a little blunted, and his perception was
impaired ; there was no paralysis of any nerve. The pupils
were equal, normal in size, and responded to light. His
optic discs were hypereamic. He could walk a little when

supported on either side; when left to himself he fell down
in a heap. He complained of a constant pain, which was
subject to frequent and great aggravations, in the back
part of his head and neck; he suffered from buzzing noises
in the ears; he vomited several times daily. The tongue
was clean. Pulse, temperature, and urine normal. The

pain in the head almost entirely prevented sleep. Bowels
obstinately constipated.

Oct. 5th.-The patient has been getting rapidly worse,
the pain becoming more violent, and the vomiting more
frequent. To-day he became insensible; breathing sterto-
rous, pupils dilated, urine and faeces passed in bed.
6th.-He has improved a little since yesterday; he can

be roused when spoken +,o.
l2th.-Yesterday he fell into profound coma; dilated

pupils, &c. He died this morning.
Post-mortem examination. - On removing the brain, the

sulci between the convolutions were found to be filled with
opalescent fluid. At the base, the space between the ante-
rior border of the pons Varolii behind, the optic commissure
in front, and the middle lobes laterally, was occupied by a
convex cyst with thin opalescent walls. The right third
nerve wound round the side of the cyst, and was flattened
out, and a fourth of an inch in breadth ; the left third
nerve was also flattened out, but not so much as the right.
The optic commissure was pressed on by the anterior wall
of the cyst. The lateral ventricles were filled with serous
fluid. The fornix was semi-diffluent. On opening the third
ventricle from above, the cyst could be seen bulging into
and forming part of its floor. The corpora albicantia had
disappeared. The cyst was single, and seemed to have be-
come developed in the posterior subarachnoid space. The
heart and lungs were normal. A hydatid cyst, as large as
a foetal head, was found in the right lobe of the liver.
Another large cyst was found in the left kidney.

GENERAL INFIRMARY, LEEDS.
RETENTION OF URINE ; RELIEF BY PNEUMATIC ASPI-

RATOR ; EXTREME DYSPN&oelig;A; TRACHEOTOMY;
TEMPORARY RELIEF; DEATH.

(Under the care of Mr. PRIDGIN TEALE.)
WE have on a previous occasion spoken of the indis-

pensable value of laryngoscopic examination in cases of

dyspnoea. The following case illustrates in a most marked
manner the truth of our remarks. Whatever may be the

pathological condition which gives rise to paralysis of
the vocal cords, it is certain that the dyspnoea is owing to


